the reports available, including a few from areas where unexplained heart disease is not known to be a significant clinical problem. These reports deal with myocarditis either of unusual type or of unusual severity. Owing to probable differences in diagnostic criteria, the prevalence at the various centres is not strictly comparable. As these reports did not attempt to assess the incidence of myocarditis, it is not possible to gain a reliable idea of the over-all importance of myocarditis in the tropics.
Heart disease of unexplained nature is of great practical importance in tropical countries. Endomyocardial fibrosis in Uganda (Davies, 1961) , nutritional heart disease, cardiovascular collagenosis, and cryptogenic heart disease in South Africa (Gillanders, 1951; Becker, Chatgidakis, and van Lingen, 1953; Higginson, Isaacson, and Simson, 1960) , idiopathic cardiac enlargement in Jamaica (Stuart and Hayes, 1963) , and heart muscle disease in Nigeria (Edington and Jackson, 1963) , are some examples of the unexplained heart diseases affecting specifically people of African origin. Most of these conditions show some degree of myocardial fibrosis, and it is possible that some of these scars might result from antecedent myocarditis.
In view of the lack of information on myocarditis occurring in tropical areas and of its possible relation to unexplained heart disease, it was decided to determine the incidence and type of myocarditis occurring in Jamaica. This paper is a summary of the findings. (c) Abscess formation or granulomatous change in the myocardium.
SUBJECTS AND METHODS
A note was made of the type of infiltration, site of myocardial involvement, extent and severity of the lesions, muscle fibre changes, and association with a generalized morbid process.
RESULTS
In the period under examination 3040 necropsies had been performed. The hospital serves chiefly the poorer section of the population and draws its patients from Kingston and the surrounding countryside. The age, sex, and racial distribution is similar to the figures already reported from this department (Bras, Brooks, and Watler, 1961) . Fig. 1 gives the age, sex, and heart weights of the adults considered in this paper.
Abnormalities of the type given above were found in 102 hearts, which represents a prevalence of 3-4 per cent in 3000 necropsies (in 40 instances no myocardium was available for examination). Table  II shows the cases in stiological groups. Representative histological changes are illustrated in Fig. 1 -7. Rheumatic carditis was only diagnosed on the finding of Aschoff bodies in the myocardium. Rheumatic fever is common among Jamaican children (Back and DePass, 1964) and rheumatic valvular scarring is frequently seen in hearts of adults at necropsy. The frequency of rheumatic carditis in this series is, therefore, in keeping with the local clinical experience. No complicating factor such as endomyocardial fibrosis has been seen in this group of cases as reported in the series from Nigeria (Abrahams and Brigden, 1961 ). Only staphylococcal infections were associated with frank abscess formation. In none of the cases with septiceemia was mural thrombosis noted.
The majority of the hearts of adults over the age of 17 were increased in weight. It should be emphasized that the normal Jamaican heart is slightly smaller than that of Europeans and North Americans of Caucasian extraction (Fig. 1B) . Table I . A summary of the essential features of the idiopathic cases is given in Table IV, and typical histological features are shown in Fig. 3 (Ashcroft, 1964) . Neighbouring islands have such tropical diseases as schistosomiasis, coccidioidomyocosis, Chagas' disease (trypanosomiasis), trichinosis, malaria, and toxic bites from reptiles and scorpions, but none of these conditions occurs in Jamaica. Since collection of the material for this report, one case of hyperinfestation by Strongyloides stercoralis with myocardial involvement has been reported from this laboratory (Bras et al., 1964) . There has also been one confirmed case of malaria, as already mentioned.
There is a surprising frequency of myocarditis due to leptospirosis. About one-third of the necropsies on cases of leptospirosis showed myocarditis, one already having been reported (Bras, 1955) . Similar findings have been reported in Puerto Rico (Arean, 1957) where L. icterohacmorrhagica and L. Batavice were the common pathogens.
In Jamaica L. icterohacmorrhagica and L. kremastos are usual (Grant, Chen, and Urquhart, 1964) .
About one-tenth of the cases are of unexplained origin. Virus infection is a well-recognized cause of myocarditis but no virological studies were made on the patients grouped under this particular heading. It is not possible to say whether these cases might have been due to virus infection. One case of fatal disseminated varicella did not show myocarditis (Hayes et al., 1965) . No myocarditis was seen in a patient with virologically confirmed herpes simplex who died and was examined at necropsy. More than half of the cases of idiopathic myocarditis occurred in children, and in most the illness was of brief duration. This might be explained by a viral infection, but there is no direct evidence to support this suggestion. Of the adults with unexplained myocarditis, three were pregnant women. Unexplained heart disease is well documented in pregnancy (Gouley, McMillan, and Bellet, 1937; Becker and Taube, 1962) , but these reports give no mention of inflammatory changes in the myocardium.
This study shows that there is no constant pattern to the site and nature of involvement of the muscle in myocarditis. Healing of the inflammatory lesion may well give rise to focal scars scattered throughout the muscle. The heart affected by such inflammatory changes does tend to be large but when the patient recovers the heart returns to normal size clinically. A transitory enlargement and patchy fibrosis therefore seem to be insufficient evidence on which to conclude that myocarditis causes idiopathic hypertrophy in Jamaica. SUMMARY A review of the histology of heart muscle from 3000 necropsies in Jamaica has shown 102 cases with myocarditis (3-4%). The relevant clinical and pathological features are documented. Excluding 30 cases of rheumatism, myocarditis was most frequently associated with some form of septicemia, whereas tropical diseases were of minor importance. An attempt to relate myocarditis with unexplained heart enlargement in Jamaica was inconclusive. The results are discussed with reference to the findings in some earlier reported series.
